Application for Change/Transfer of Water Right

DEPARTMENT OF

ECOLOGY

State of Washington

For ﬂiing with the Department of Ecology or with County Conservancy Boards

A NON-REFUNDABLE MINIMUM FEE OF §50.00 MUST ACCOMPANY THIS APPLICATION
IF FILED WITH THE DEPARTMENT OF ECOLOGY

FOR OFFICIAL USE ONLY

(Check all that apply.} DATE APPLICATION RECEIVED Jl-30-20(2

[[] Change purpose(s) of use cueck no. 1SS FEES_ ¥

[ Add purpose(s) of use pate accepTED _02-0F-(3 BY S
Change point(s) of diversion/withdrawal cHanceNo, C 9 -9t M Ce L
Add point(s) of diversion/withdrawal county  Dovie LAS . WRIA_ 5D
Change/transfer place of use SPEGIAL AREA
Other (i.e. conso\lidatifzn, intertie, trust water) =

SEPA: O EXEMPT O NOT EXEMPT
ECY CODING: 001-002-WR10285-000011
APP NC. PERMIT NC.

“<IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL CERT NO. CERT OF CHG NO.
SHEETS (PLEASE PRINT OR TYPE CLEARLY)**

/A2 1 have participated in & pre-application conference with Ecology.

1. Applicant Informatien
| APPRIFANT/BUSINESS NA! . PHONE NO.

-~ E3 BB

ey B r aur;' ' STE Yl m{?,_?}? /2

EMAIL ADDRESS (IF AVAILABLE)

FAX NO.

co CT(IFDIFF FRC’MABOVE}/[/! ,{ ?%thioﬁggfo £ gqo-g

ot ESSE |
_ B mn:QL WA WA 1Tgger2

EMAIL ADDRESS (IF AVAILABLE)

LEGAL LAND OWNER. or PARFOWNER, OF PROPOSED PL ACE OF USE PHONE NO FAXNW /A
ADDRESS . I 't' i ‘é :E i
Hillerest Dr.

= Rr e cte WA |""78812

EMAIL ADDRESS (IF AVAILABLE)

2. Water nght Information

WATER RIGHT OR

IF NG, PROVIDE OWNER(S) NAME and ADDRESS:

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST F;VE (5} YEARS? % YES D NO

Pilease attachi copies of any documentation that demonstrates consistent, historical use of water since the right was established.
Alse, if you have ¢ waier system pian or conservation pian, please include a copy with your application.

@SraaCe © 2013 XYL




3. Peint(s) of Diversion/Withdrawal:

A Bxistng (EFER To Sy922UNC
SOURCE NO. SEC. 5 RGE. WELL TAG #

| SSEe PBeyE

B. Proposed re = Fe&
SOURCE . & PARCEL # WELL TAG #

=ems ABsYE 20 |, G.L.- Z M <

-~

DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL? ! “\
EXISTING: E YES [JNG PROPOSED: I vES MN\D ~ IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved witit this proposal. Alse, if you know the distunces from: the nearest
Secrion: corner o the ubove poini(s) of diversion/wirhdrawal, please inciude that iuformatior in ftem No. 6 (remarks) or as an
attachiment.

4. Purpose of Use:
A Existing RerpEe Teo Syaz9264(l

PURPOSTE OF USE GPM or CFS ACRE-FT/VR PERIOD OF USE

= PAlodE

B. Proposed Rerae T S42€372C

PURPOSE OF USE GPM or CFS ACRE-FT/YR PERIOD OF USE

Sese Renl/e

5. Place of Use:
A Existing RE FERZ T S4LF26¥C

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED:

¥ SEC. TWE, RGE. COUNTY # OF ACRES

\ 2
DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF [E?‘NYES Owo
IF NO, PROVIDE OWNER{S) NAME: A}/; =

r 3

7
B. Proposed

o . — 4 A S WAL o
’ DG eas CO

dee. A2 3 vnadd (I
W Ya

SEC. TWP. s PARCEL # #OF ACRES

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? [] YES B&NO

IF NO, PROVIDE OWNERS) NAME, ___ [QAL Pat  DoRSaN) T

Attach a detailed map of your proposed changeftransfer. The map should show existing and proposed poini(s) of
diversion/withdrawal, place of use and any other features involved with this applicosion. [f platied property, please include ¢
certified copy of the plat map.

Are there any ADDITIONAL WATER rights OR CLATMS RELATED to the same property as the GNE PngOSED FOR CHANGE/TRANSFER?
M ES [[] NO - IF YES, PROVIDE THE WATER RIGHT/CLATM NUMBER(S), = B81¢C

S - 2GEBNC

»
ECY 040-1-97 (Rev. 02112)




6. Remarks and Other Relevant Information:
L L /DTEAID Fok Pie Pegiods OF (SE_AJND
Bec PLoRPOSKES OFF ¢ISE Ty RS Foled w
| By Sec,e.=0 PY ROt P DoRsod)

IF FOR SEASONAL o@ STARTDATE / [/ / /43 ENDDATE 42 /3 4/ 4 &

Ceriain applications may incur a Real Estate Excise Tax liability for the seller of the water rights. The Department
of Revenue has requested notification of potential taxable water right relaied actions and therefore may be provided
with a copy of this request. For further information, contact: Department of Revenue, Real Estate Excise Tax.

PO Box 47477, Olympia, WA 98504-7477. Phone (360} 570-3263.

7. Signatures:

1 certify that the information above is true and accurate 1o the best of my knowledge. I understand that in order
to process my application, I hereby gramt stqff from the Department of Fcology or the County Conservancy
Board access io the above site(s) for inspection and monitoring purposes. [f assisted in preparing this above
application, { undersiand that all responsibiliry for the accuracy of the information rests with me.

Azficam Printed Name — Tille Applicant Sigiate {Dare)

L= &'c)
Water Right Holder Printed Name

e ‘;,I
Land (hwner of Existing Place of Use Printed Name

/i’&c.g#- Dagsea)

Land thener of Praposed Place of Use Printed Name Land Owner of froposed Place of Use Signature

Please check the region in which the project is located:

*Submit your application to: x(ﬁemral Regional Office ] Eastern Regional Office

15 W Yakima Avenue, Suite 200 4601 N. Monroe Street
DEPARTMENT OF ECOLOGY Yakima, WA 98902 Spokane, WA 99205-1295
CASHIERING SECTION {309) 575-2490 (509) 329-3400
POBOX 47611
OLYMPIA, WA 98504-7611

[ Northwest Regional Office [T} Southwest Regional Office
3190 - 160" Avenue SE PO Box 47775
Bellevae, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
O APPLICATION FEE NOT ENCLOSED 00 MAP NOT INCLUDED or INCOMPLETE
O ADDITIONAL SIGNATURES REQUIRED O SECTION IS INCOMPLETE
0O OTHER/EXPLANATION:

STAFF:

ECY 040-1-97 (Rev. 02/12)




